F ollowing Sheffield Teaching Hospital NHS Trust' s approval of an outline business case for a new 36-bedded intensive care unit (ICU) and high dependency unit (HDU), I was given the task of being the clinical lead for the project. Our previous facility had an inadequate number of beds in cramped conditions with no room for further expansion.
The estates department within the trust was keen that the new unit should be developed and built using the Department of Health' s ProCure21 strategy. 1 ProCure21 is a procurement method for publicly funded NHS capital schemes which aims to guard against the poor practice and results that have resulted from traditional tender procurement. The benefit of this strategy is that principle supply chain partners (PSCPs) have already competitively tendered for a place on a national framework. The NHS Trust wishing to build can then select a PSCP without the need to submit tenders to the Official Journal of the European Union (OJEU), where all contracts from the public sector which are valued above a certain threshold must be published. As a consequence, trusts can make quicker progress with projects. In addition, with early contractor involvement, trusts have a greater degree of certainty at the outline business case stage of buildability, cost (a guaranteed maximum price is agreed by both parties at the outset) and programme. ProCure21 is a partnering contract which promotes openness and fairness, provides a platform to develop longer-term relationships between trusts and PSCPs, and enables efficient and effective delivery of capital programmes.
Under traditional procurement strategies, projects are often fully designed and estimated with limited clinician input and with little or no contractor involvement. This is where NHS building projects struggle, because the contractor is then pricing a specification and making drawings without prior knowledge of the site and without a clear understanding of the scheme content. Typically, the lowest tender is selected and then, when clinicians get involved, changes are made to the project (often very necessary due to the over-simplified concept given at the time of tendering), and time and budgets slip, leading to over-runs. On a project of this size, the timesavings achieved using ProCure21 compared to traditional procurement methods are in the region of eight months, representing significant financial savings in design and development costs.
HBG (Hollandsche Betton Groep) had already completed building projects elsewhere on the Sheffield Hospital site, so they were automatically the team chosen. Advantages were apparent early on, as they already knew the Estates staff and how the trust functioned. The next stage involved Building a critical care unit for Sheffield using a new NHS estates building strategy -ProCure21: a partnership approach to NHS building
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Conventional approaches to tendering and building NHS buildings have led in the past to poor practice, budget over-runs and disappointing results. The ProCure21 process aims to streamline the process, involving clinicians earlier to ensure that designs and building are fit for purpose and built on time and to budget. This article describes building a new unit in Sheffield using ProCure21, and details some of the novel approaches to building and design that resulted from this collaboration. 'Facilities for Critical Care, Health Building Note 57' 2 (HBN57) details the required standards for building UK critical care units. At the outset of this project, there were virtually no large ICUs built using these guidelines. As well as advantages for clinicians in terms of bed space dimensions, it posed some challenges, such as providing a minimum of 50% of bed spaces as side rooms.
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I spent four months with architects, designers and engineers drawing floor plans. We went on a number of visits to look at other large ICUs around the country, and I was able to tell the design team how ICUs work and function. I think this time was well spent because, although the architects had designed healthcare buildings before, ICUs are very different. A big problem was how to have so many side rooms and yet maintain a safe and pleasant working environment. The design team looked at the open market for solutions to these difficult problems. In this specific case, electronic blink glass which changes from clear to opaque at the flick of a switch was the answer (Figure 2) . ProCure21 allows the PSCP to explore the market place and select the best solutions, in consultation with the client, at the best prices without the need to follow the time consuming and expensive OJEU process.
Another issue was how to maintain the services to the clinical areas knowing that once the unit opened, it would be virtually impossible to close clinical areas for servicing and maintenance. We developed a novel design, feeding the services from outside the building, from the plant room on the roof, directly into each clinical area. I was able to inform the design team about the problems that a large ICU generates and they were then able to look for solutions. Starting a project like this with a virtually blank piece of paper and clinician input with the design team from the very beginning is the ideal.
Once all the detailed design work had been done, it was fully costed, and a building programme was drawn up. Under ProCure21, this building cost is a guaranteed maximum price from the contractors. 'Open book' accounting is used throughout the process, and any savings are shared. The contractors take on the risk of any overspend. The contract is paid on actual costs, plus a nationally agreed fee to cover profit and overheads. If the final cost is below the guaranteed maximum price given by the contractors at the start of the process, the trust and the contractor share the difference equally. Traditionally, a builder would be paid a lump sum fee and any savings made would be to the benefit of the builder.
I then had the advantage of taking the final business case to the trust board, knowing how much the building was definitely going to cost, and that the income stream would meet the interest payments on the capital loan, and also knowing when the building would be operational. Over a hundred NHS building projects have used ProCure21; 99% of them have been within time and within budget.
Two years later, we are in our new building. It has come in well under budget. It was two weeks late, but we did have a very damp spell in Sheffield last June! The design features we incorporated to overcome potential problems such as visibility of patients in cubicles, have worked well. The contractors are still around for 'snagging' issues and are keen to address them, as their next project depends on this building being a success.
I think that this partnership approach that we have used in Sheffield has given us a fantastic state of the art facility which is already providing huge benefits for both patients and staff.
Figure 2
The view from one patient cubicle to the adjacent one demonstrating the electronic glass opaque and clear. Figure 4 The finished building.
Figure 3
A dedicated garden area has external power sockets to allow long-term ventilated patients to enjoy the fresh air.
